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Statement as of March 31, 2003 of the OmniCare Health Plan Inc

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

Net Admitted
Assets
(Cols. 1-2)

Prior Year
Net Admitted
Assets

3,135,954

3,135,954

3,121,523

9,559,248

250,340

9,308,908

10,344,947

1' Bonds AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2. Stocks:
21 Preferred StOCkS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
22 Common StO(:ks AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
3. Mortgage loans on real estate:
31 FirSt Iiens AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
32 Other than ﬁrSt |iens AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
4. Real estate:
4.1 Properties occupied by the company (less$ 0 encumbrances)
4.2 Properties held for the production of income (less$ 0 encumbrances)
43 Properties held for sale (less$ 0 encumbrances)
5. Cash(s 2531534 )andshortterminvestments 6 0)
6. Contractloans (including$ 0 premumnotes)
7' Other inveStEd assets AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
8' Receivable for Securities AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
9. Aggregate write-ins forinvested assets
0. Sublotals, cash and invested assets (Lines 1109)
11 |nveStment income due and accrUEd AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
12. Premiums and considerations:
12.1 Uncollected premiums and agents' balances in the course of collecton
12.2 Deferred premiums, agents' balances and installments booked but deferred and
notyetdue (including$ 0 eamed butunbilled premiums)
123 Accrued retrospective premiums
13.  Reinsurance:
131 Amounts recoverable from rEinsurers AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
13.2 Funds held by or deposited with reinsured companies
13.3 Other amounts receivable under reinsurance contracts
14. Amounts receivable relating to uninsured plans
15.1  Current federal and foreign income tax recoverable and interest thereon
152 Net deferred tax asset AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
16.  Guaranty funds receivable orondeposit
17. Electronic data processing equipment and software
18.  Furniture and equipment, including health care deliveryassets § 0 )
19.  Net adjustment in assets and liabilities due to foreign exchange rates
20. Receivable from parent, subsidiaries and affliates
21, Healthcare (5 1,150,000 ) and other amounts receivable
22 Other assets nonadmitted AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
28.  Aggregate write-ins for other than invested assets
24.  Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell
Accounts (Lines 10t023)
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26. Total (Lines 24 and 25)
DETAILS OF WRITE-INS
0901 S
0902 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
0903 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
0998. Summary of remaining write-ins for Line 09 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 09 above)
2301 S
2302 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2303 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)




Statement as of March 31, 2003 of the OmniCare Health Plan Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

3
Total

4
Total

© © X® N Ok WD =

10.1

30.
31.

. Aggregate write-ins for other liabilities (including $
. Total liabilities (Lines 1 to 21)
. Common capital stock

Claims unpaid (less $ 0 reinsurance ceded)

Current federal and foreign income tax payable and interest thereon (including

$ 0 on realized gains (losses)

Remittances and items nOt allocated AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Borrowed money (including $

Liability for amounts held under uninsured accident and health plans
Prefered capitalstock

Less treasury stock, at cost:
29.1 0 shares common (value included in Line 23 $

Total liabilities, capital and surplus (Lines 22 and 30)

396,386

1,838,313

396,386

1,838,313

1,076,691

2,152,348

2,247,899

2,247,899

3,260,816

9,308,907

10,344,947

DETAILS OF WRITE-INS

2101.
2102.

Premium Tax Payable

2103.

2198.
2199.

1,023,114

1,023,114

1,337,149

2701.
2702.
2703.

2798.
2799.

Totals (Lines 2701 through 2703 plus 2798) (Line 27 above)




Statement as of March 31, 2003 of the

OmniCare Health Plan Inc

STATEMENT OF REVENUE AND EXPENSES

1. Member Months

Hospital and Medical:
9. Hospital/medical benefits

Less:
17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.
31
32.

Net reinsurance recoveries

Net underwriting gain or (loss) (Lines 8 minus 23)
Net investment income earned

Net gain or (loss) from agents' or premium balances charged off [( amount
recovered $

0 ) (amount charged off $

Net income or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)
Federal and foreign income taxes incurred
Net income (loss) (Lines 30 minus 31)

Current Year to Date

Prior Year
To Date

Uncovered

3

Total

XXX

334,243

1,377,079

108,867

101,265,990

(1,887,052)

DETAILS OF WRITE-INS

0601.
0602.
0603.
0698.
0699.

Pharmacy Rebates

226,847

1,005,989

150,222

9,567,548

0701.
0702.
0703.
0798.
0799.

Summary of remaining write-ins for Line 07 from overflow page
Totals (Lines 0701 through 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.
1498.
1499.

Durable Medical Equipment

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

2901.
2902.
2903.
2998.
2999.

Summary of remaining write-ins for Line 29 from overflow page
Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)




Statement as of March 31, 2003 of the OmniCare Health Plan Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)

33.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting period

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,

45.

46.
47.
48.
49.

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves

Net unrealized capital gains and losses

Capital Changes:
441 Paidin

4.3 Transferredtosumplus

Surplus adjustments:

45.1 Paidin

Capital and surplus end of reporting period (Line 33 plus 48)

1

Current Year
To Date

2

Prior Year

7,084,131

7,127,243

7,061,009

7,084,131

DETAILS OF WRITE-INS

4701.
4702.
4703.

4799

. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)




Statement as of March 31, 2003 of the OmniCare Health Plan Inc

CASH FLOW

-
o o

© © N o oA~ WD =

Cash from Operations

Premiums collected net of reinsurance
Net investment income
Miscellaneous income

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1 Bonds
13.2
13.3
13.4
13.5
13.6
13.7

Stocks

Stocks

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5 plus 16.6)

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 11, plus Line 15, plus Line 17)
Cash and short-term investments:
19.1
19.2  End of period (Line 18 plus Line 19.1)

Beginning of year

1 2
Current Year Prior Year Ended
to Date December 31

....sworo) 99,217,950
AAAAAAAAAAAAAAAAAAAAAA el 410262
3,821,319 9,567,548
AAAAAAAAAAAAAAAAAA ATr205) 109,255,760
L ABBEM| 128855030
(139920) AAAAAAAAAAAAAAAAAAA 1 375820
4,516,774 130,231,750

260,431 (20,975,990)

AAAAAAAAAAAAAAAAAAAA 1400824 11,855,353
AAAAAAAAAAAAAAAAAAAA 1400824 11,855,353
AAAAAAAAAAAAAAAAAAAA 1408756 13151727
AAAAAAAAAAAAAAAAAAAAAAAA 1 000 7768
AAAAAAAAAAAAAAAAAAAA 1407756 | 13159495
(6,932) (1,304,142)
Lt 046
123,070 2,943,497
......s16569) o (19,336,635)
2184965 21,491,600
2,531,534 2,154,965




! Comprehensive (Hospital & Medical) 4 S 6 7 8 ’ 10 1 12 13
2 3
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. ProrYear ] Masa) ] MaSM
2. FistQuarter ] 22500 ] 2250
3. Second Quarter AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
4. Third Quarter AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5. Current Year 112,250 112,250

6. Current Year Member Months 334,243 334,243

Total Member Ambulatory Encounters

for Period:

7. Physician 28T e
8. Non-Physician | MBS sAes
9. Total 248,242 248,242
10.  Hospital Patient Days Incurred 13,373 13,373
11.  Number of Inpatient Admissions 2,495 2,495
12.  Health Premiums Collected 776,671 776,671
13. Life Premiums Direct L
14 Property/Casualty Premiums Written -~
15 Health Premiums Earned 1 88341 s
16 Property/Casualty Premiums Earned |
17. Amount Paid for Provision

of Health Care Services | 880305\ 0880305

18. Amount Incurred for Provision of

Health Care Services




Statement as of March 31, 2003 of the

OmniCare Health Plan Inc

CLAIMS PAYABLE (Reported and Unreported)
Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
0299999 Aggregate accounts not individually listed - uncovered 396,386 396,386
0499999 Subtotals 396,386 396,386
0799999 Total claims payable 396,386

0899999 Accrued medical incentive pool




Statement as of March 31, 2003 of the

OmniCare Health Plan Inc

UNDERWRITING AND INVESTMENT EXHIBIT
ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Line
of
Business

Claims Incurred
in Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim
Liability
Dec. 31 of
Prior Year

10.

1.

12.

Comprehensive (hospital and medical)

Medicare Supplement

Dental only

Visiononly

Medical Incentive pools, accruals and disbursements

Totals

Claims
Paid Year to Date
1 2
On On
Claims Incurred Claims Incurred
Prior to January 1 During the
of Current Year Year
o 880305|
o 880305|
680,305

Liability
End of
Current Quarter
3 4
On On
Claims Unpaid Claims Incurred
Dec. 31 of During the
Prior Year Year
.. 398386)
.. 398386)
396,386

1,076,691

1,076,691




Statement as of March 31, 2003 of the OmniCare Health Plan Inc

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of OmniCare Health Plan, Inc. are presented on the basis of
accounting practices prescribed or permitted by the Tennessee Department of Commerce and
Insurance.

The Tennessee Department of Commerce and Insurance recognizes only statutory
accounting practices prescribed or permitted by the state of Tennessee for determining and
reporting the financial condition and results of operations of an insurance company, for
determining its solvency under the Tennessee Insurance law. The National Association of
Insurance Commissions' (the "NAIC") Accounting Practices and Procedures manual, version
effective January 1, 2001 ("NAIC SAP") has been adopted as a component of prescribed or
permitted practices by the state of Tennessee.

There are no reconciling items between the Company's net income and capital and
surplus between NAIC SAP practices prescribed and permitted by the state of Tennessee.

2. Accounting Changes and Correction of Errors
None.
9. Income Taxes

The Company has a net operating loss carry-forward for tax purposes of approximately
$6,900,000 at 12/31/02 and $6,200,000 at 03/31/03 which expires between 2011 and 2021.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of
Liabilities
None.

10



(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

Statement as of March 31, 2003 of the OmniCare Health Plan Inc

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Did the reporting entity implement any significant accounting policy changes which would require disclosure in the

Notes to the Financial Statements? Yes[ ] No[X]
12 Mfyes,explain:
2.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions

with the State of Domicile, as required by the Model Act? Yes[ ] No[X]
2.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
3.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement

of the reporting entity? Yes[ ] No[X]
3.2 Ifyes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended .

4. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

If yes, attach an explanation.
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
5.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation)

for any entity that has ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile
6. If the reporting entity is subject to a management agreement, including third -party administrator(s), managing general agent(s),

attorney-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or

principals involved? Yes[ ] No[X]

If yes, attach an explanation.
7.1 State as of what date the latest financial examination of the reporting entity was made or is being made . 06/30/2000
7.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity .

This date should be the date of the examined balance sheet and not the date the report was completed or released. 09/07/2001
7.3 State as of what date the latest financial examination report became available to other states or the public from either the state of

domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination

(balance sheet date). 09/07/2001
74 Bywhatdepartment or departments? State of Tennessee

Department of Commerce & Insurance

TennCareDivision
8.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable)

suspended or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal,

if a confidentiality clause is part of the agreement.) Yes[ ] No[X]
82 Ifyes give fulinformation
9.1 Is the company of a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
9.2 Ifresponse to 9.1is yes, please identify the name of the bank holding company.
9.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
9.4 Ifresponse to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated

by a federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the

Office of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities and Exchange Commission (SEC)]

and identify the affiliate's primary federal regulator.

1 2 3 4 5 6 7
Location
Affiliate Name (City, State) FRB OocC 0TS FDIC SEC

11



Statement as of March 31, 2003 of the OmniCare Health Plan Inc

GENERAL INTERROGATORIES (Continued)
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

INVESTMENT

10.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No[X]
10.2 If yes, explain

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made
available for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $
13.  Amount of real estate and mortgages held in short-term investments: $
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Statement Value Statement Value
421 Bonds s s
1422 PreferedStock $ $
1423 CommonStock $ $
14.24 Short-Term Investments $ $
14.25 Mortgages, Loans or Real Estate $ $
1426 AlOther $ $
14.27 Total Investment in Parent, Subsidiaries and
Affiliates (Subtotal Lines 14.21to 14.26) $ $
14.28 Total Investment in Parent included in
Lines 14.21to 14.26 above $ $
14.29 Receivable from Parent not included in
Lines 14.21to 14.26 above $ $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

If no, attach a description with this statement.

16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant
to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section IV. H-Custodial or
Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following :

1 2
Name of Custodian(s) Custodian Address
AmSouth Capital Markets 315 Deaderick Street, Nashville, TN 37237

16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,
provide the name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

12



Statement as of March 31, 2003 of the OmniCare Health Plan Inc

NONE Schedule A, B, BA and D Verification

13-13
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Statement as of March 31, 2003 of the

OmniCare Health Plan Inc

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book / Adjusted
Carrying Value
Beginning
of Current Quarter

Acquistions
During Current
Quarter

Dispositions
During Current
Quarter

Non-Trading
Activity During
Current Quarter

5
Book / Adjusted
Carrying Value
End of
First Quarter

6
Book / Adjusted
Carrying Value
End of
Second Quarter

7
Book / Adjusted
Carrying Value
End of
Third Quarter

8
Book / Adjusted
Carrying Value
December 31
Prior Year

BONDS

1.

No ok 0N

Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Total Bonds

3,121,523

1,406,756

1,400,824

3,135,954

3,121,523

PREFERRED STOCK

8.

Class 1
Class 2
Class 3

. Class 4

Class 5
Class 6

Total Bonds & Preferred Stock

3,121,523

1,406,756

1,400,824

3,135,954

3,121,523




Statement as of March 31, 2003 of the OmniCare Health Plan Inc

NONE Schedule DA - Parts 1 and 2
NONE Schedule DB - Part F - Section 1
NONE Schedule DB - Part F - Section 2
NONE Schedule S

15-18



Statement as of March 31, 2003 of the

OmniCare Health Plan Inc

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

Direct Business Only Year to Date

Accident
and
Health
Premiums

Medicare
Title XVIII

5

Medicaid
Title XIX

6
Federal
Employees
Health Benefits
Program
Premiums

7
Life and
Annuity
Premiums and
Deposit-Type
Contract Funds

Property/
Casualty
Premiums

© NSNS

S UG E RO NS s RS S 888 RS RERNERERYNNNNIz IS aEIS2
PN RON P00 ADARON,PO0OO00NDAROIN OO NIATREON OO0 NDARWON = O©

1 2
Guaranty | Is Insurer
Fund Licensed
State, Etc. (Yes or No) | (Yes or No)
Alabama ALl NO | NO
Alaska AC|NO | NO
Atizona AZ| NO | NO
Arkansas AR NO | NO
California ~~ CA]  NO |~ NO _
Colorado CO| ~NO |~ NO
Connecticut  CT| ~NO |~ NO
Delaware DE| NO |~ NO
Dist. Columbia  DC| ~ NO |~ NO
Florida . FLp NO |~ NO
Georga ~  GA| NO | NO
Hawaii H NO 1 NO
daho | ID{ NO [ NO
linois IL.{ NO [ NO
Indiana | IN{ NO [ NO
owa | A NO [ NO
Kansas K| NO | NO
Kentucky Ky ~NO |~ NO
Louisiana  LAJ NO | NO
Maine ~ ME] NO | NO
Maryland ~ MD|  NO |~ NO
Massachusetts  MA| ~ NO |~ NO
Michigan M NO | NO
Minnesota  MNJ  NO | NO
Mississippi  MS|  NO |~ NO
Missouri MOl NO |~ NO
Montana MT| NO | NO
Nebraska ~ NE| ~NO |~ NO
Nevada N NO |~ NO
New Hampshire  NH| ~ NO |~ NO
Newdersey . N|  NO |~ NO
NewMexico NMj  NO |~ NO
NewYork Ny NO |~ NO
North Carolina  NC| ~ NO |~ NO _
NorthDakota ND| ~ NO |~ NO
Oho OHl NO |~ NO
Oklahoma OK] ~NO |~ NO
Oregon  OR| NO | ~NO
Pennsylvania  PA|  NO | NO
Rhodelsland Rl |~ NO |~ NO
South Carolina SC|  NO |~ NO
SouthDakota 8D NO |~ NO
Tennessee TN} NO | YES
Texes . IX] NO | NO
Ueh Ut NO | NO
Vermont VI | NO | NO
Virginia VA| NO | NO
Washington ~ WA]  NO | NO
West Virginia ~ WvV]  NO | NO
Wisconsin W] NO | NO
Wyoming ~ WY] NO | NO
American Samoa AS| NO | NO
Gum G NO | NO
PuertoRico . PRJ NO | NO
U.S.Virginlstands VIl NO | NO
Canada ~ CN]  NO | = NO
Aggregate Other Alien  OT | XXX | XXX

Total (Direct Business) XXX @ 1

DETAILS OF WRITE-INS

5701.
5702.
5703.
5798.
5799.

Summary of remaining write-ins for Line 57 from overflow page
Totals (Lines 5701 through 5703 plus 5798) (Line 57 above)

(a)

Insert the number of yes responses except for Canada and other Alien.

19




Statement as of March 31, 2003 of the OmniCare Health Plan Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? YES

EXPLANATION:

BAR CODE:

21



Statement as of March 31, 2003 of the

OmniCare Health Plan Inc

OVERFLOW PAGE FOR WRITE-INS

Page 4 - Continuation
STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year
To Date

Uncovered

REMAINING WRITE-INS AGGREGATED AT LINE 06 FOR OTHER HEALTH CARE RELAT

ED REVENUES

0604. Premium Tax Revenue from State
0605.
0606.
0607.
0608.
0609.
0610.
0611.
0612.
0613.
0614.
0615.
0616.
0617.
0618.
0619.
0620.
0621.
0622.
0623.
0624.
0625.
0697. Totals (Lines 0604 through 0625) (Page 4, Line 0698)

150,222

REMAINING WRITE-INS AGGREGATED AT LINE 07 FOR OTHER NON-HEALTH CARE R

0704.
0705.
0706.
0707.
0708.
0709.
0710.
0711.
0712.
0713.
0714.
0715.
0716.
0717.
0718.
0719.
0720.
0721.
0722.
0723.
0724.
0725.
0797. Totals (Lines 0704 through 0725) (Page , Line 0798)

22




Statement as of March 31, 2003 of the OmniCare Health Plan Inc

NONE Schedule A - Part 2 and 3
NONE Schedule B - Part 1 and 2
NONE Schedule BA - Part 1 and 2

EO01 - E03



Statement as of March 31, 2003 of the

OmniCare Health Plan Inc

Showing all Long-term Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9
Number Paid for NAIC
CUsIP of Shares Accrued Interest Designation
Identification Description Date Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends (a)
3133MUWAS  |FederalHome LoanBank ConsBd (01292003 |AmSouthCapitalMarkets | [ 140678%| 140500000 72|
0399999 Total Bonds U. S. Government XXX 1,406,756 1,405,000.00 712 XXX
6099997 Total Bonds Part 3 XXX 1,406,756 1,405,000.00 712 XXX
6099999 Total Bonds XXX 1,406,756 1,405,000.00 712 XXX
moo
Y T R R RN R F T RN R
B e e D
7299999 Totals 1,406,756 XXX 712 XXX

(a) For all common stock bearing the NAIC designation "U" provide: the number of such issues



Statement as of March 31, 2003 of the

OmniCare Health Plan Inc

Show All Long-term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10 " 12 13 14 15 16 17
Increase Foreign
Book/Adjusted (Decrease) Exchange Interest on Dividends on NAIC
Number Carrying Value Increase by Foreign Gain Realized Gain | Total Gain Bonds Stocks Desig
CUsIP Disposal of Shares at Disposal | (Decrease) by Exchange (Loss) on (Loss) on (Loss) on Received Received nation
Identification Description Date Name of Purchaser of Stock Consideration Par Value Actual Cost Date Adjustment Adjustment Disposal Disposal Disposal During Year During Year (a)
3136F1GY0 | Federal National Mortgage Association  (01/29/2003 | AmSouth Capital Markets | | 1400824 140500000 |  1398414| 1400824\ [ | ||| assp
0399999 Subtotal - Bonds - U.S. Governments XXX 1,400,824 1,405,000.00 1,398,414 1,400,824 37,545 XXX XXX
6099997 Subtotal - Bonds - Part 4 XXX 1,400,824 1,405,000.00 1,398,414 1,400,824 37,545 XXX XXX
6099999 Total Bonds XXX 1,400,824 1,405,000.00 1,398,414 1,400,824 37,545 XXX XXX
7299999 Totals 1,400,824 XXX 1,398,414 1,400,824 37,545 XXX
(@) For all common stock bearing the NAIC designation "U" provide: the number of such issues 0



Statement as of March 31, 2003 of the OmniCare Health Plan Inc

NONE Schedule DB - Part A and B - Section 1

NONE Schedule DB - Part C and D - Section 1

E06 - EO7



Statement as of March 31, 2003 of the

OmniCare Health Plan Inc

Book Balance at End of Each
Month During Current Quarter

First Month

6

Second Month

Third Month

2,877,555

(298.815)

2,531,534

Month End Depository Balances
1 2 3 4
Amount of Amount of
Interest Interest
Rate Received Accrued at
of During Current Current
Depository Interest Quarter Statement Date
~OpenDepositories | f
AmSouth Bank - HMO Operating ~  MemphisTN | 0503 | .
AmSouth Bank - Subrogation Account  Memphis TN )b
AmSouth Bank - ASO Operating ~~~ MemphisTN | 0803 2367
Tri-State Bank - Checking . MemphisTN | f
National Bank of Commerce - Checking ~ Memphis TN | 1.0000 28
Capital One - Money Market ~ GlenAllenVA | 2280 3238}
. 0199998 Deposits in ( 0 ) depositories that do notexceed . | XXX oo
AAAAAAAAAA the allowable limitin any one depository |
(see Instructions) - Open Depositories
0199999 Total - Open Depositories XXX 5,883
... Suspended Depositories
. 0299998 Deposits in ( 0 ) depositories that do notexceed . | XXX oo
AAAAAAAAAA the allowable limitin any one depository |
(see Instructions) - Suspended Depositories
0299999 Total Suspended Depositories XXX
0399999 Total Cash on Deposit XXX 5,883
0499999 Cash in Company's Office XXX XXX XXX
| 0599999 Total XXX 5,883

2,877,555

(298,815)

2,531,534

EO08




Statement as of March 31, 2003 of the OmniCare Health Plan Inc

OmniCare Health Plan Inc 00000 00000200347000101

Company Name NAIC Code

SVO COMPLIANCE CERTIFICATION

“The undersigned is an officer of the insurer responsible for reporting investments to the
SVO and/or with making all filings with appropriate state regulatory officials and the
NAIC and is therefore required to be familiar with the requirements of such filings. The
undersigned officer certifies that, to the best of his or her knowledge, information, and
belief, all prices or NAIC designations for the securities reported in this statement have
been obtained directly from the SVO except as specifically identified below. The officer
further certifies that, to the best of his or her knowledge, information, and belief, since
the last filing of a quarterly or annual statement:

1.

All securities previously valued by the insurer and identified by a Z suffix

have now been submitted to the SVO for a valuation or disposed of by sale

or otherwise with the result that all prices and NAIC Designations reported in
this statement have been provided by the SVO, except for provisionally
exempt securities and new purchases identified in Schedule D and DA witha Z
suffix or items submitted but not yet processed by the SVO.

Any newly purchased securities now identified with a Z suffix will be
submitted to the SVO within 120 days of purchase.

All necessary information on securities that have been previously designated
NR (not rated due to lack of current information) by the SVO have either
been submitted to the SVO by the insurer for a valuation or disposed of by
the insurer.

All material issuer events (as defined below) have been reported to the SVO."

A material issuer event is a generic or transaction specific credit event of which the
insurer is currently aware that, by its nature would signify to a reasonably prudent
insurer that a material change in the credit quality or price of the investment or
security has occurred.

As an illustration, and not by way of limitation, the following shall be deemed to
constitute material issuer events:

a. Recapitalizations or capital restructuring whether within or without
Chapter 11 of the U.S. Bankruptcy Code;

b. Nonpayment, deferral, or payment in kind through waiver of any

principal or contractual interest payment;

Any change in the maturity of a security;

d.  Changes in the lender's collateral position, including releases of
collateral, or the taking of a collateral position whether by
operation of negative pledge covenant or otherwise;

e. Events of a like character or of a like effect which would be
considered material to an investment professional.

f. Exceptions

o

Lorenzo Harris
Name of Investment Officer

Signature of Investment Officer

Chief Financial Officer
Title of Signatory

05/30/2003
Date




o

Statement as of March 31, 2003 of the OmniCare Health Plan, Inc.

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1- 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0499999 Premiums due and unpaid from Medicaid entities 2,375,713 2,375,713
0599999 Accident and health premiums due and unpaid (Page 2, Line 10) 2,375,713 2,375,713




Statement as of March 31, 2003 of the OmniCare Health Plan, Inc.

EXHIBIT 4 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1- 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Methodist Hospitals 1,000,000 1,000,000
Riverside MSO 50,000 50,000
0499999 Receivables not individually listed
0599999 Health care receivables 1,050,000 1,050,000




[N

Statement as of March 31, 2003 of the OmniCare Health Plan, Inc.

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
United American of Tennessee, Inc. 55,027 55,027
0199999 Individually listed receivables 55,027 55,027
0299999 Receivables not individually listed
0399999 Total gross amounts receivable 55,027 55,027




REPORT #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSE

Statement as of March 31, 2003 of OmniCare Health Plan, Inc.

Prior
Current Current Year to| Calendar
Period Date Year
MEMBER MONTHS 334,243 334,243 1,377,079
REVENUES:
1. TennCare Capitation 47,848,926 47,848,926 | 176,985,956
2. Investment 40,675 40,675 467,025
3. Other Revenue (Provide detail) 4,846,631 4,846,631 11,231,708
4. TOTAL REVENUES (Lines 1to 3) 52,736,231 52,736,231 | 188,684,690
EXPENSES:
Medical and Hospital Services
5. Capitated Physician Services 1,763,737 1,763,737 7,377,732
6. Fee-for-Service Physician Services 3,909,907 3,909,907 13,284,668
7. Inpatient Hospital Services 12,439,382 12,439,382 47,770,625
8. Outpatient Services 9,739,845 9,739,845 28,043,989
9. Emergency Room Services 2,602,182 2,602,182 14,561,705
10. Mental Health Services - - 2,850
11. Dental Services 7,792 7,792 3,384,478
12. Vision Services 326,642 326,642 1,172,736
13. Pharmacy Services 8,064,515 8,064,515 30,359,998
14. Home Health Services 307,710 307,710 643,960
15. Chiropractic Services - - -
16. Radiology Services 858,534 858,534 2,945,326
17. Laboratory Services 463,700 463,700 2,310,583
18. Durable Medical Equipment Services 1,005,992 1,005,992 2,601,889
19. Transportation Services 1,499,053 1,499,053 4,748,585
20. Outside Referrals - - -
21. Medical Incentive Pool and Withhold Adjustments - - -
22. Occupancy, Depreciation, and Amortization - - -
23. Other Medical and Hospital Services (Provide detail) 4,551,577 4,551,577 9,568,395
24, Subtotal (Lines 5 to 23) 47,540,569 47,540,569 | 168,777,520
25. Reinsurance Expenses Net of Recoveries 254,025 254,025 697,308
LESS: -
26. Copayments - - -
27. Subrogation - - -
28. Coordination of Benefits (41,642) (41,642) (57,892)
29. Subtotal (Lines 26 to 28) (41,642) (41,642) (57,892)
30. TOTAL MEDICAL AND HOSPITAL (Lines 24 and 25 less 29) 47,752,952 47,752,952 | 169,416,935
Administration:
31. Compensation 1,298,261 1,298,261 5,664,330
32. Marketing 15,899 15,899 53,051
33. Interest Expense - - -
34. Premium Tax Expense 1,025,312 1,025,312 3,695,380
35. Occupancy, Depreciation and Amortization 185,296 185,296 822,551
36. Other Administration (Provide detail) 2,349,646 2,349,646 10,919,495
37. TOTAL ADMINISTRATION (Lines 31 thru 36) 4,874,413 4,874,413 21,154,806
38. TOTAL EXPENSES (Lines 30 and 37) 52,627,365 52,627,365 | 190,571,741
39. NET INCOME (LOSS) (Line 4 less 38) 108,866 108,866 (1,887,051)

2A




REPORT #2A: TENNCARE OPERATIONS STATEMENT OF REVENUESAND EXPENSE (DETAIL)

Statement as of March 31, 2003 of OmniCare Health Plan, Inc.

Line 3 - Other Revenue

Pharmacy Rebates
Administrative Fee Revenue from State
Revenue from State for Premium Tax
Miscellaneous Revenue

Total

Line 23 - Other Medical and Hospital Services

Other Referral/Specialist Services
Physical Therapy
Total

Line 36 - Other Administration

Accounting Services

Legal Services

Professional Services

Board of Directors' Meetings

Bank Charges

Administrative Expenses

Consumables

Travel & Entertainment

Other Unassigned

Miscellaneous Expense

Provision for Income Taxes

Provision for Income Taxes of Mgmt company
Total

2A(cont'd)

Current Year

Current Period to Date Prior Year
$226,847 $226,847 $1,005,989
3,416,691 3,416,691 7,783,041
1,025,312 1,025,312 1,814,383

177,781 177,781 628,296
$4,846,631 $4,846,631 $11,231,708
$4,551,577 $4,551,577 $9,552,532

- - 15,863
$4,551,577 $4,551,577 $9,568,395
$7,316 $7,316 $108,563
25,297 25,297 115,136
946,402 946,402 4,097,400
21,900 21,900 80,867
213 213 9,418
177,328 177,328 1,031,423
99,149 99,149 513,325
24,843 24,843 145,750
681,782 681,782 2,023,817
58,516 58,516 145,279
(127,300) (127,300) 1,309,400

434,200 434,200 1,339,119
$2,349,646 $2,349,646 $10,919,495




Statement as of March 31, 2003 of the OmniCare Health Plan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

United American HealthCare
Corporation

United American of Tennessee, Inc.
A Tennessee corporation
(100% ownership)

OmniCare Health Plan, Inc.
A Tennessee corporation
(75% ownership)
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